Cases of COVID-19 have been rising in the African continent, though the entry was fortunately delayed as compared to other continents[@bib1] \[[@bib1]\]. We posit that the potential impact and sequelae of the seeding of the causative virus, SARS-COV-2, would be the most significant in the central African region countries.

First, the region is a known hotspot for both disease outbreaks and as reservoirs for many infectious disease challenges that have been eradicated or contained in other parts of the world. HIV epidemic is believed to have begun in the 1920s in the region what now constitutes the Democratic Republic of Congo (DRC) and Cameroon. DRC, the most populated in the region, may have been the origin of early transmission the HIV epidemic before 1960 [@bib2]\[[@bib2]\]. Since 2000, more than 10 Ebola outbreaks occurred in DRC (2007, 2009, 2018, 2019), Congo Brazzaville (2001, 2003, and 2005) Gabon (2001) and Sudan (2004). The region has ongoing outbreaks of measles, polio, cholera, yellow fever, tetanus, and is endemic for meningitis.

Second, weaknesses of health systems in the Central African nations make the region a sponge that absorbs and sustains epidemics[@bib3] \[[@bib3]\] ([Table 1](#tbl1){ref-type="table"} ). Populations access to health care is limited either due to low investment in health systems or dysfunctional state of health insurance or social security systems. Health services require out of pocket payments even in government facilities and more than 60% of health facilities are for-profit[@bib3] \[[@bib3]\].Table 1Key development indicators of Central African region[a](#tbl1fna){ref-type="table-fn"}.Table 1IndicatorsCentral African CountriesChadDRCCameroonCA-RepublicAngolaCongoGabonE. GuineaSaotome PPopulation (in millions)16.489,525.64.830.55.02.21.30.2Total Fertility rate (Children born/Women)5.86.04.584.86.04.264.04.24.1Life expectency (Years)55.261,659.454.460.660.367.063.865.7Infant mortality (infant deaths per 1000 live births)67.159.749.871.165.853.531.163.344.1Population in Urban area (%)23.146.057.042.566.267.487.173.373.6Age structure (Years)0--2467.3962.7161.7559.866.458.7459.559.362.225--5426.9530.9631.0332.6427.933.7731.632.331.055 and older5.666.337.227.565.77.498.98.46.8HIV prevalence in 2018 (%), UNAIDS AIDS Info 20191.31.23.63.62.02.63.87.10.7HIV incidence/1000 in 2018, UNAIDS AIDS Info 20190.60.31.62.01.61.61.56.20.1History of armed conflicts or civil wars (Yes/No)YesYesYesYesYesYesNoNoNoHospital bed density (Beds/10 000)4.08.013.010.08.016.06.321.029.0Service-Coverage index 201529.040.044.033.036.038.052.045.054.0Expenditure on health by general government % GDP,20122.03.02.02.02.02.02.03.02.0Out-of-pocket payment for health (%), 201253.032.063.046.027.025.041.044.052.0Health worker density and distribution (MD/1000 populations)0.050.094.70.060.20.10.30.4^**N/A**^[^1]

Third, out-migration of health personnel from Central African countries to southern African countries and elsewhere is common making surge capacity a challenge even if temporary international emergency support is made available. 430 refugee doctors from DRC successfully integrated in the South African health system in 2017 \[[@bib4], [@bib5]\]. Charlatans and fake religious experts exploit the society by promising cure for all ailments and discourage the use of western health concepts and services.

Fourth, poor drug regulatory systems and dependence on importation of medical supplies leads to proliferation of counterfeit products. This lack of regulatory systems provides a niche for traditional healers and practitioners without formal trainings to fill the gaps both in health care delivery and use of unregulated products. It was reported that in Lubumbashi, DRC, in 2016, 32% of the medicines sampled were counterfeits and 78% of prescriptions did not correspond to any established guidelines [@bib5]\[[@bib5]\].

Fifth, wars and armed conflicts challenge disease control and have a very deleterious effect on provision of health services. The latest Ebola outbreak in Beni, DRC, is an example of how the conflict or the legacy of conflict impacted negatively and delayed epidemic control. The Lake Chad region and the adjoining Sahel region are well known hotspots of ongoing conflicts and displacement of people since the 1980s.

Finally, people of the central African region have the lowest of human development indices in the world ([Table 1](#tbl1){ref-type="table"}). DRC is well-known for its ironic national concept "Article *15"* introduced by President Mobuto during the nationalization of Zaire\-- "everyone needs to work hard every day to find something to eat that day" ([Photo](#fig1){ref-type="fig"}). However, there has not been a matching policy and infrastructural investment; 2018 data indicate that 73% of DRC\'s population live on \<2\$ per day. The region has some of the poorest or non-existent road networks, access to safe drinking water and education. A population with 30--50% who lack primary education and where traditional beliefs outweigh public health advisories including those facilitate ceremonial home-based funeral management can all precipitate disease acceleration.PhotoA market in Kinshasa in DRC. Credit: John DITEKEMENA.Photo

Due to low levels of international commerce and travel in the region, the seeding of COVID-19 was delayed compared to other countries. Now, that COVID-19 has taken a strong hold in the region, crowded dwellings of the regions' cities can help rapid spread and the migrant populations can help spread from cities to rural areas. COVID-19 will compound the adverse effects of other persistent uncontrolled health threats as the existing resources are being repurposed for COVID-19 mitigation. Such donor-dependent resources are not unlimited. An exit strategy from a pandemic in the region is unlikely, unless in the rare case that some factors play a protective role against COVID-19, including the endemic diseases or their treatment such as malaria treatment, genetic traits such as sickle cell, lack of road network limiting mobility as in DRC, and potential low mortality from COVID-19 because of the demographic distribution of the population (only 5--8% of the population are elderly).

The situation can only be averted with massive international aid that flooded the region during the west Africa Ebola outbreak of 2014--2015. However, the countries that steered the financing of Ebola response are all severely affected by COVID-19 themselves. Rebel controlled areas with limited or no health systems or lack of economical resilience of the population will challenge the introduction of pandemic mitigation strategies such as social distancing. Population compliance to voluntary mitigation may be limited as the perception of a threat may be dwarfed by the low mortality of CVOID-19, compared to \>60% mortality observed for Ebola. Allowing COVID-19 to go unmitigated in the Central Africa Region can exacerbate the ongoing civil unrest and conflict. The reservoir of infections in the region will remain a continuous threat to the rest of the world to seed seasonal and sporadic outbreaks. Emergency action by international, regional and national stakeholders including the U.N. and African Union is urgently needed.
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